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{Rev. dune 1987)
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Depar{ment
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DIRECT DEPOSI

OMB No. 1510-00G67

T SIGN-UP FORM

DIRECTIONS

@ To sign up for Direct Beposit. the payee is to read the back of this form
and fill in the information reguested in Sections 1 and 2. Then take or
mall this form to the financlal institution. The financlal institution wiit
verlfy the information in Sections 1 @nd 2, and will complete Section 3.
The compigted form will be returned to the Govemment agency
identified below.

A separate form must be completed for pach type of payment to be
sent by Direct Deposit, .

® The clalm number and type of payment are printed on Government
checks. (See the sampie check on the back of this form.) This
information is also stated on beneficlary/annuitant award lellers and
other documents from the Government agency.

o Payees must keep the Government agency informed of any address
changes in order to recelve important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (fasl, Tiet, -midaie Infial)

Comnunity Foundation of Northeast Iowa

D TYPE OF DEPOSITOR ACCOUNT[}Z} CHECKING [] SAVINGS

E DEPOSITOR ACCOUNT NUMBER

RDDRESE folreet, roule, P.O. Box, APOIFPO)
425 Cedar Street  Suite 310

Plald eiA=2103[ 7591433 |

Prefix Sufilx

CiTY STATE ZiP CODE F TYPE OF PAYMENT (Check only one)}
Waterloo  IA 50701 [ sosiat Securtty [ Fed. salarymi. Civian Pay
el v o —
2876 -
AREA 000503189 22;,?&23 TS BAYMENT [T civit Service Retirement (OPM) I sk surviver
B NAME‘OF PER$ _( VE 7] vA Compensation or Pension [} other Donationg
Conumunity Fonngation of Northeast Iowa fspecity)
C CLAIM ORPAYROLL 1D NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY {if applicable)
426060414 TYPE AMOUNT

PAYEENOINT PAYEE CERTIFICATION

{ certify that | am entitied to the payment identified above, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named below
to be depasited 1o the deslanated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

I certify that { have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS,

.8, Bank
EP-MN-WN3T
60 Livingston Ave.
St. Panl MN, 55107
Attu: Mise. Income Team

SIGNA’W DATE SIGNATURE ) DATE
Frnonce sz‘eu%? {p-12-11
§ QIATURE e DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

pZEBIoERE

'DEPOSITOR ACCQUNT TITLE 1 <
(‘mmurn*f Foupolaticn ©
" Mprtheqed” Teoewa

| conflrm the Identity of the above-named payas(s) and the account num

210.

FINANCIAL INSTITUTION CERTIFICATION

ber and titfe. As representative of the above-named financlal institution, |

certify thal the financial Institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and

TYPE REP SIGN,

opln

ES NTATNE’\‘B NAME
, Krugenr

PRINT i

TUREQF, PRESENTATIVE
Z 7l

E NUMBER

- 3

5/ 5=

oy

o

rianclal ins&‘l? torfs s;;ou}d refer &

cl::}b{GREEN BOOK for further Instructions.

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE,

N8N 7540-01-088-0224

PAYEE COPY

1188-207
Dasigned using Perform Pro, WHSIDIOR, Mar 87



